certainly a far and distant dream for many.
South Africa has recently emerged from a dark period characterised by racism, discrimination and inequity. Together with the almost universal prejudice against, and marginalisation of, people with mental illness, this resulted in very poor treatment for the majority of people with severe psychiatric disorders. Screening for and identification of people with treatable mental disorders in public sector primary care facilities was and continues to be inadequate. 7 (A survey of mental health services was conducted in Gauteng in 2001.
Information from the primary health care (PHC) minimum dataset in Gauteng showed that the detection rate of new mental illnesses in PHC services was less than 1% of the total headcount in these services.) The policy to de-institutionalise mental health care and to develop integrated comprehensive community-based mental health care services is in line with international trends. Our new legislation echoes these trends and entrenches the rights of people with mental illness to receive adequate treatment in the least restrictive environment possible. The challenge is also to create equity across the country in terms of resources for mental health services. But how one gets from the current situation to the policy ideals 8 is fraught with difficulty.
• Integration of mental health into general health services (including primary care).
• De-institutionalisation of people with chronic mental illnesses and the development of community-based mental health services (both by the public sector and non-governmental organisations).
• Improvements in inpatient services and care through the development of norms and standards for services for people with severe psychiatric disability, 9 as well as the establishment of acute psychiatric units in general hospitals.
• Development of treatment services for people with substance use disorders and victims of violence and trauma.
• Development of services for children and adolescents with mental disorders/disabilities.
The need for a broad approach to mental health issues means that intersectoral collaboration in mental health care is critical, and this has been a significant focus for these pro- The major constraining factor in the development of adequate mental health services is lack of resources. There will always be a gap between need and existing resources. Even in developed countries, mental health services do not always receive sufficient financial resources relative to the existing need. 6 South Africa is an emerging economy, with high levels of unemployment, crime and violence, which impact on the ability of communities to cope with the transition from institutional to community-based mental health care. In addition, in South Africa, expenditure on health was previously inequitably distributed across the population groups and provinces, and since 1994 there has been an effort to spread available resources more evenly across the country. 10 To compound this difficulty the impact of HIV/AIDS has begun to be felt at all levels within the health care sector, including mental health services, both in general and psychiatric hospitals.
Other constraining factors include the transformation processes within health departments, managerial inexperience at many levels and loss of experienced mental health professionals at both management and clinical level. This has also impacted on intersectoral collaboration, where these same issues have affected other departments and sectors.
At a national level, the Department of Health has developed an integrated health planning framework to try to counter over-expenditure in certain areas of health care. 10 The need for equity on a restricted budget has resulted in a squeeze on the health budgets of the more developed provinces. One of the proposed solutions to over-expenditure is to shift resources from tertiary to primary care. However, it needs to be borne in mind that expenditure on mental health services countrywide is inadequate (estimated to be between 1% and 5% of the total health budget). The objectives of this project were:
• To compile and communicate the findings and recommendations of existing research on mental health services to policy-makers, health planners and managers.
• To identify gaps in existing work.
• To identify obstacles or barriers to the implementation of research recommendations.
• To facilitate the sharing of this information among key stakeholders.
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An area that is currently being researched is chronic mental health care and de-institutionalisation. This field illustrates very clearly the issues described above. This is an area where there is significant collaboration between policy-makers and researchers. Very clear concerns are being raised by researchers, who suggest that this is a policy and process fraught with pitfalls. [22] [23] [24] At the same time, there are competing policies and pressures to decrease the number of institutional beds for people with chronic mental illness. These pressures are partly political and economic, and it appears likely that they will play a significant role in how the de-institutionalisa- 
